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MEMORANDUM 
 

 
TO:  Interested Persons and Providers  
 
FROM:  Interim Director 

 Division of Medical Services 
 

DATE:  September 23, 2003 
 
SUBJ:  Official Notice DMS-2003-YY-6, Medication Administration by a Licensed Nurse 
 
 
As a part of the Administrative Procedures Act process, attached for your review and comment are 
proposed Medicaid policy revisions.  
 
If you have any comments, please submit those comments in writing, to the following address, no later 
than October 22, 2003. 
 
  Division of Medical Services 
  Program Planning and Development 
  P. O. Box 1437, Slot S295 
  Little Rock, Arkansas   72203-1437   
 
The Program Planning and Development Unit anticipates filing with the Arkansas Legislative Council on 
September 22, 2003, and the Secretary of State, the Arkansas State Library and the Bureau of Legislative 
Research on November 10, 2003. 
 
 
 
 
 
 
 

The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act. 
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PROPOSED - OFFICIAL NOTICE 

DMS-2003-YY-6 

TO: Health Care Provider – Rehabilitative Services for Persons 
with Mental Illness (RSPMI) 

DATE:  

SUBJECT: Medication Administration by a Licensed Nurse 

Effective for dates of service on or after December 1, 2003, medication administration 
by a licensed nurse is reinstated as a payable service by Arkansas Medicaid.  The 
procedure code is changed to the following: 
 

90782 Therapeutic, prophylactic or diagnostic injection (specify 
material injected); subcutaneous or intramuscular. 

 
CPT code 90782 may be billed for a maximum of one (1) unit per day. 
 
If you need this material in an alternative format, such as large print, please contact our 
Americans with Disabilities Act Coordinator at (501) 682-6789 or 1-877-708-8191.  Both 
telephone numbers are voice and TDD. 
 
If you have questions regarding this notice, please contact the EDS Provider Assistance 
Center at In-State WATS 1-800-457-4454, or locally and Out-of-State at (501) 376-2211. 
 
Thank you for your participation in the Arkansas Medicaid Program. 

 Roy Jeffus, Interim Director 

Arkansas Medicaid provider manuals (including update transmittals), official 
notices and remittance advice (RA) messages are available for downloading 
from the Arkansas Medicaid website: www.medicaid.state.ar.us. 
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